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(> Medical Ser- 
vice Corps! The com- 
mand slate for our new Pro- 
spective Commanding Offic- 
ers and Prospective Execu- 
tive officers was recently re- 
leased. A list of those offic- 
ers slated is provided in this edition. Screening for com- 
mand and ultimately being slated is extremely competitive 
and as always, MSCs represented exceptionally well. Forty 
percent of the FY-18 Commanding Officer positions and 
forty-two percent of the Executive Officer positions will be 
filled by a MSC officer. Congratulations to these outstand- 
ing MSC leaders! 


Command is the foundation upon which our Navy rests. 
The heart and soul of command rests on three essential prin- 
ciples: authority, responsibility and accountability. Those 
privileged with this opportunity must conduct themselves 
with a level of integrity that is worthy of this exceptional 
responsibility. 

The requirement for exemplary conduct of those in Com- 
mand is mandated by law. Title 10 Section 5947 of US 
Code states, “Al] Commanding Officers and others in authority 
in the naval service are required to show themselves a good exam- 


ple of virtue, honor, patriotism, and subordination; to be vigilant 
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in inspecting the conduct of all persons who are placed under 
their command; to guard against and suppress all dissolute and 
immoral practices, and to correct, according to the laws and reg- 
ulations, and customs of the naval service to promote and safe- 
guard the morale, the physical well-being, and the general wel- 
fare of the officers and enlisted persons under their command or 


charge”. 


We are all charged with 
the responsibility to Be worthy of the privilege 
meet the highest stand- of leadership that is be- 
ards of personal and pro- stowed on you. 
fessional conduct at all EON oe ete 
times. Building trust 

with those under your charge, no matter your position, is 


achieved through your character and in your actions. 


I encourage each of you to embrace the Surgeon General’s 
tenets of being worthy of the trust given to you; worthy of 
the uniform you are privileged to wear; and worthy of the 


privilege of leadership that is bestowed on you. Thanks for 


Cad — 


RDML Anne Swap 


all you do every day. 
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Prospective Commanding Officers 


Lovell Federal Health Care Center 

Naval Health Clinic Hawaii 

Naval Health Clinic New England 

Naval Health Clinic Patuxent River 

Naval Health Clinic Quantico 

Naval Hospital Beaufort 

Naval Hospital Jacksonville 

Naval Medical Center Camp Lejeune 

Naval Medical Center San Diego 

US Naval Hospital Guam 

US Naval Hospital Naples 

US Naval Hospital Sigonella 

US Naval Hospital Yokosuka 

USNS MERCY (T-AH 19) 

2nd Dental Battalion 

3d Dental Battalion 

Ist Medical Battalion 

2nd Medical Battalion 

Field Medical Training Battalion East 

Field Medical Training Battalion West 

Navy Medicine Operational Training Command 
Navy Medicine Professional Development Center 
Naval Medicine Research Unit Dayton 

Naval Submarine Medical Research Laboratory 
Navy Medicine Training Support Center 

Navy Drug Screening Laboratory Great Lakes 
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CAPT Gregory Thier, MC 
CAPT Kimberly Zuzelski, MSC 
CAPT Marnie Buchanan, NC 
CAPT Kathleen Hinz, NC 
CAPT Martha Cutshall, NC 
CAPT Robert Jackson, MC 
CAPT Matthew Case, MSC 
CAPT Jeffrey Timby, MC 
CAPT Bradford Smith, MC 
CAPT Maria Young, NC 

CAPT Richard Knittig, MC 
CAPT William Todd, MC 
CAPT Felix Bigby, MSC 

CAPT John Rotruck, MC 
CAPT Trent Outhouse, DC 
CAPT(s) David Jones, DC 
CAPT Spencer Schoen, MSC 
CAPT Roderick Boyce, MSC 
CAPT Cameron Waggoner, MSC 
CAPT(s) Michael Enriquez, MSC 
CAPT Theron Toole, MC 
CAPT Barry Adams, MSC 
CAPT Matthew Hebert, MSC 
CAPT Kim Lefebvre, MSC 
CAPT Maryann Mattonen, NC 
CDR(s) Michael Zundel, MSC 
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Prospective Executive Officers 


Naval Health Clinic Annapolis 

Naval Health Clinic Charleston 

Naval Health Clinic Corpus Christi 

Naval Health Clinic Lemoore 

Naval Health Clinic Oak Harbor 

Naval Health Clinic Patuxent River 

Naval Health Clinic Quantico 

Naval Hospital Beaufort 

Naval Hospital Bremerton 

Naval Hospital Camp Pendleton 

Naval Hospital Jacksonville 

Naval Medical Center Portsmouth 

Tripler Army Medical Center 

US Naval Hospital Guantanamo Bay 

US Naval Hospital Okinawa 

US Naval Hospital Rota 

USNS COMFORT (T-AH 20) 

lst Dental Battalion 

2nd Dental Battalion 

2nd Medical Battalion 

3d Medical Battalion 

Field Medical Training Battalion East 

Field Medical Training Battalion West 

Naval Health Research Center 

Naval Medical Research Center Asia 

Naval Medicine Research Unit San Antonio 
Navy Drug Screening Laboratory Jacksonville 
Navy Medicine Operational Training Command 
Naval Ophthalmic Support and Training Activity 
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CAPT Martin Kerr, MSC 
CAPT Lonnie Hosea, NC 
CAPT(s) David Thomas, NC 
CAPT(s) Christopher Tepera, MC 
CAPT Todd Stein, NC 

CAPT Chad McKenzie, MSC 
CAPT(s) Gordon Blighton, MSC 
CAPT Dale Ramirez, NC 
CAPT Thecly Scott, NC 

CAPT Teresa Allen, MC 

CAPT Kevin Brown, MC 
CAPT Carolyn Rice, MC 
CAPT Raymond Batz, MC 
CAPT Ann Case, NC 

CAPT Thomas Nelson, MC 
CAPT Timothy Quast, MC 
CAPT Jody Dreyer, MSC 
CAPT Shay Razmi, DC 

CAPT Joseph DeHoogh, DC 
CDR(s) Elizabeth Skorey, MSC 
CDR Jeffrey Repass, MSC 
CDR Randy Panke, MSC 
LCDR Boyce Gire, MSC 
CAPT Katharine Shobe, MSC 
CAPT Jonathan Stahl, DC 
CAPT Michelle Kane, NC 
LCDR Theron Hamilton, MSC 
CAPT Michael Kohler, NC 
CDR Brian Engesser, MSC 
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Establishment of the U. S. Navy 
13 October 1775 


This resolution of the Continental Congress marked the establishment of 
what is now the United States Navy. 


"Resolved, That a swift sailing vessel, to carry ten carriage guns, and a proportionable number 
of swivels, with eighty men, be fitted, with all possible despatch, for a cruise of three months, 
and that the commander be instructed to cruize eastward, for intercepting such transports as 
may be laden with warlike stores and other supplies for our enemies, and for such other pur- 
poses as the Congress shall direct. 


That a Committee of three be appointed to prepare an estimate of the expence, and lay the 
same before the Congress, and to contract with proper persons to fit out the vessel. 


Resolved, that another vessel be fitted out for the same purposes, and that the said committee 
report their opinion of a proper vessel, and also an estimate of the expence." 


‘AY ' 
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2017-2018 NAVY INFLUENZA VACCINATION AND REPORTING POLICY 
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Medical Service 
Corps Facebook 
Closed Group 

If you would like to 
join, please go to 
https:// 
www.facebook.com/ 
groups/usnavymsc 


Newsletter Submissions 
Pictures, stories, and 
any other input can be 
submitted by forward- 
ing to: 
usn.ncr.bumedfchva.lis 
t.msc-corps-chiefs- 
office@mail.mil. 


For pictures, please 
include location, rank, 
first and last name, 
subspecialty, and a 
short caption. 


When making submis- 
sions, please ensure 


photos have been ap- 
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FALLS CHURCH, Va., Sept. 20, 2017 - The Armed Ser- 
vices Blood Program recently announced the honoree of 
its annual Lifetime Achievement Award: Retired Navy 
CAPT Jean T. Scherrer. Scherrer is posthumously recog- 
nized for a distinguished Navy career that helped to trans- 
form the military blood program. 

“T am very pleased to recognize CAPT Scherrer with 
this honor," said Navy CAPT Roland Fahie, ASBP direc- 
tor. "Her accomplishments and contributions to military 
medicine have truly shaped our program and helped save 
the lives of countless Service members worldwide." 

Scherrer, a decorated Naval officer, earned her commis- 
sion in the Navy Medical Service Corps in 1985 and went 
on to serve for 26 years. In 1993, she earned a master's of 
science degree and a master's of science in applied biology 
from Bowling Green State University." 

In 1997, newly promoted LCDR Jean Scherrer, recog- 
nized for her ability to accomplish difficult tasks, was or- 
dered to the National Naval Medical Center in Bethesda, 
Maryland, to address Food and Drug Administration con- 
cerns affecting the 'President's Hospital," said Navy CDR 
Leslie Riggs, former director of the Navy Blood Program. 
"With the center facing the potential loss of their FDA li- 
cense and subsequent ability to produce blood and perform 
transfusions, LCDR Scherrer was tasked with reorganizing 
the entire Transfusion Services and blood donor center 
infrastructure." 

Failure was not an option for Scherrer. So she quickly 
reorganized the department's personnel structure, policies 
and procedures. 
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“To show the enormous amount of progress being 
made, she conducted weekly progress reports directly to 
Congressional committees and senior leadership within the 
Bureau of Medicine and Surgery - a daunting task in it- 
self," Riggs said. "Under seemingly insurmountable odds, 
she overcame her trial by fire, allowing collection and 
blood distribution activities to resume and restoring an 
acceptable regulatory status for the blood center." 

Scherrer also stood up the first Navy-led joint service 
blood donor center, helping to bring Army, Navy and Air 
Force service members together in the same facility for the 
time in the eastern United States. Known today as the 
Armed Services Blood Bank Center-National Capital Re- 
gion, the center - located at the Walter Reed National Mili- 
tary Medical Center in Bethesda, Maryland - continues to 
serve as a vital component of the ASBP. She also assisted 
with the design several other blood donor centers in the 
Department of Defense such as the one at Portsmouth Na- 
val Medical Center in Virginia and the one in Great Lakes, 
Illinois. 

“Scherrer established herself as a recognized expert in 
infectious disease testing," Riggs said. "To quickly meet 
industry donor testing standards, she brought state-of-the- 
art test methodology to the donor center, significantly con- 
tributing to the safety of the military blood supply." 

"This strategic move proved beneficial as the ASBBC- 
NCR was a crucial joint blood donor center that responded 
immediately to support the 9/11 Pentagon victims, deploy- 
ment of troops, as well as performing infectious disease 

(Continued on page 6) 
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testing for military and civilian blood banks due to a 
closed air space in the Washington metro area," Fahie 
said. 


Just as she did in her professional career, Scherrer 
faced overwhelming odds in her personal life. In 2003, 
she was diagnosed with a debilitating disease, yet she 
continued to perform as a model leader until her retire- 
ment nearly a decade later. 

"A tribute to her selflessness, she was known to hold 
department planning meetings while being administered 
treatments in the chemotherapy unit," Riggs said. "Her 


Education & Training Management ons 
Radiation Health Specialist 
Financial Management 
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Physician Assistant 
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Physical Therapy 
Microbiology 

Podiatry 

Pharmacy 
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commitment was unmatched. Throughout her career, she 
was a well-known mentor, supporter and leader for junior 
and senior officers alike." 

Scherrer was a professor of immunohematology at Old 
Dominion University in Virginia, and became a recog- 
nized expert in blood banking. During her career, she 
instructed hundreds of civilian and military blood bank- 
ers. 

In her last year of service, Scherrer redirected the re- 
modeling of the Naval Medical Center Portsmouth Blood 
Donor Center as the mission to support the fleet contin- 
ued to grow. Like its sister center in Bethesda, the NMCP 
donor center continues to prove itself a vital facility to the 
mission of the ASBP. 

After her retirement and until her death, Scherrer con- 
tinued her work at the NMCP, counseling patients under- 
going similar medical circumstances as hers. She passed 
away May 4, 2013 and was laid to rest in Arlington Na- 
tional Cemetery. 

"For her many contributions to the Armed Services 
Blood Program, its beneficiaries and those she proudly 
lead, CAPT Scherrer is most deserving of the Lifetime 
Achievement Award," Fahie said. "The military blood 
program is truly transformed because of CAPT Scherrer's 
efforts. For her endless dedication, for her ability to over- 
come even the greatest of odds, and for her dedication to 
patients in need worldwide, we are forever grateful." 
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Biochemistry/ Toxicology 
Occupational Therapy 

Manpower/ Personnel 
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Industrial Hygiene 
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Audiology 
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Optometry 

Social Work 
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Amaya Ayleigh Nell 
Bennett Kristen Leigh 
Branham Kelly Edwin 
Brinkman Jeremiah D 
Bucci Sonju Hong 
Bynum Luke Austin 
Cabino Glorive 
Combs David James Y 
Consey Shawn C 
Desert Jean Fenel 
Evans Matthew C 
Gnilka Steven John 
Goodman Sarah Jean 
Groves David Mccall 
Herding Laridee Marie 


Heyne Mark Michael 
Hillis Melind 

Jewula Anna Barbara 
Jones Lindsay Erin 
Jonte J ennifer Marie’ 


fe phart. John William 
Lagoutaris John-D 
Leahy John Cahill 
Lummus Robert Patrick 
Mccormick Katelyn Hill 
Medinazayas Karmenid 
Nash James David 
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Oakes Natalie Ysabel 
Palm Evelyn Nana Yaa 
Pupanek William Nathan 
Rodriguez Luis Carlos 
Rojas Claudia Andrea 
Rydman Kara Michele 
Sawlis Scott Allen 
Syphard Luke Maleko 
Tyerina Stephanie E 
Waite Casey Lee 
Warriner Richard A Jr 
Webb Timothy Barton 
Weber Samuel C 
Zatarain Markel L 


Share your photos, sea stories, and BZs to 
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Submit them through your chain of command to: MSC Corps Chief’s Office 
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From the Detailers 


ORDERS RELEASE UPDATE: 


PERS received money to “buy-ahead” FY18 orders. For negotiated orders that have made it through the 
approval process, we have seen orders released through June 2018 detach dates. If you have a PRD in 
FY 18 and have not already begun discussing the PCS plan with your Specialty Leader and Detailer, please 
reach out to them to begin communication. For FY18, PERS goal is to maintain a 6-month lead time on 
PCS orders release. 


WHEN WILL I GET MY ORDERS? Ofders are released based on priority an@“ivailability of funding, which may 
be 3-6 months prior to detach. Retirement and S€paration orders are typi ¢leased 6 months prior to detach. 


Check your professional record online: 
http://www.public.navy.mil/bupers-npc/career/recordsmanagement/Pages/default.aspx 


Selection Boards: 
http://www.public.navy.mil/bupers-npc/boards/Pages/default.aspx 


Request Extension: 
http://www.public.navy.mil/bupers-npc/officer/Detailing/rlstaffcorps/medical/Pages/default.aspx 
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Specialty Spotlight: Audiology 


Navy Audiologists are clinicians that specialize in the 
identification, evaluation, prevention, and treatment of 
hearing and balance disorders. Audiology, as a profession 
and hearing conservation in particular, is generally 
acknowledged as developing from war-time excessive 
noise exposure. All of our nation’s wars dating back to 
early colonization show evidence of documentation of 
hearing loss as a battlefield injury. 

Efforts, however, to study the effects of noise exposure 
and provide aural rehabilitation to warfighters did not 
begin in earnest until WWII. And, it wasn’t until several 
years later that we began to see the emergence of formal 

Hearing Conservation Programs. 
> Hearing is a critical sense. Sound 
- = plays an important role in perception 
= of the battlefield space and is often 
the first and earliest warning of the 
enemy’s approach. Hearing occurs 
360 degrees around the body and is 
on 24/7 providing critical acoustic 
cues and communication ability. 

4 Hearing readiness is both a matter of 
hearing performance and hearing 
loss prevention. Even minor changes 
to auditory situational awareness can 
have a deleterious effect on warf- 
ighter safety, effective command and 
control, and mission accomplish- 
ment. Navy Audiologists play an 
important role in the preservation of 


LT Matthew Thomas 
conducting an oto- 
scopic exam during a 
trip to Chuuk, one of 
the four states of the 
Federated States of 
Micronesia. 


this critical sense. 

Today, hearing loss and tinnitus (ringing in the ears) 
remain the most prevalent of service-connected disabilities 
with numbers rising each year. Much of our community’s 
“focus” is towards protecting the hearing health and hear- 
ing readiness of U.S. Forces and those that support them. 
Navy Audiology is a unique community in that this focus 
changes depending upon location. Thirty-three percent of 
our officers are currently assigned to Outside Continental 
United States (OCONUS) billets where they provide the 
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full complement of clinical audiology and subspecialty 
hearing conservation services for all eligible beneficiaries. 
These services include everything from universal newborn 
hearing screenings and early developmental intervention 
services all the way through the adult life span to include 
ee services for retirees. 
The remaining 66% of our of- 
~~ ficers are currently assigned to 
--. Continental United States 
. (CONUS) billets typically in a 
x subspecialty role as Occupational 
~, Audiologists where the mission is 
eR = to facilitate local command Hear- 
ing Conservation Program (HCP) implementation, compli- 
ance and success; and to promote hearing loss prevention 
and operational hearing readiness. Fifty percent of the 
work week is spent in clinical services providing disposi- 
tion of permanent threshold shifts and audiometric fitness- 
for-duty while the other fifty percent is spent conducting 
outreach and prevention activities such as hearing conser- 
vation training briefs and worksite evaluations. 

The road to becoming an audiologist is a demanding 
one and the road to becoming a Navy Audiologist is even 
more so. In recent years, all audiology programs in the 
United States have become doctoral-level programs. After 
graduating with a bachelor’s degree, students then move on 
to three years of clinical and classroom studies followed by 
a one-year residency program. Many of our new acces- 
sions complete this residency requirement through the Na- 
vy’s Health Services Collegiate Program (HSCP), a hugely 
successful program that provides not only the required 
clinical competencies, but also ensures that new officers 
are prepared to run large, multifaceted Hearing Conserva- 
tion Programs. This is a skill not often emphasized in many 
Audiology Graduate Programs or widely represented in the 
audiology profession at large, where occupational audiolo- 
gists represent .07% of the total audiology workforce. The 
HSCP residency year represents an opportunity to gain 
time and experience without the pressures of Naval Offic- 
ership. Students are sworn in as Officer Candidate Ist 


(Continued on page 10) 
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(Continued from page 9) 


Class for the duration of their residency year, and upon 
completion, are commissioned as Lieutenants. 

Typically, Navy Audiologists are 
assigned to Military Treatment Facil- 
ities; however, we have also been 
involved in Humanitarian missions 
aboard the hospital ship, USNS Mer- 
cy, providing hearing healthcare, ed- 
ucation, and humanitarian/civil assis- 
tance to host nations where often- 
times audiological care is sparse or 
non-existent. Navy Audiologists are 
also working outside of traditional 
clinical roles, with one currently as- 
signed to a leadership role at 
BUMED, one assigned to Navy 
Medicine East as the regional audiol- 
ogist and one assigned as the Navy 
Liaison to the DoD Hearing Centers 
of Excellence. 

Each year, Navy Audiologists join their tri-service and 
veterans affairs colleagues at the Joint Defense and Veter- 
an’s Administration Audiology Conference (JDVAC). 
JDVAC began as a collaborative effort between the Mili- 
tary Audiology Association (MAA) and the Association of 
VA Audiologists (AVAA) in an effort to strengthen rela- 
tionships, enhance educational opportunities, and work 
towards ways to better enhance the patient transition from 
active duty to the civilian sector. 

An important component of this conference is the 
presentation of relevant research occurring across the fleet. 
Of note in the area of noise-induced hearing loss (NIHL), 
Dr. Jeremy Federman, principal investigator in the Subma- 
rine Medicine and Survival Systems Department at the 
Naval Submarine Medical Research Laboratory (NMSRL) 
and LCDR Christon Duhon at Navy Environmental Pre- 
ventive Medicine Unit 2, are exploring the viability of im- 
plementing large-scale fit-testing of hearing protection 
devices in Sailors and Marines exposed to hazardous 
noise. Fit testing of hearing protection devices provides 
valuable biofeedback to the member while increasing con- 
fidence that hearing protection devices (HPDs) are actual- 
ly reducing the level of sound reaching the ear down to a 
safe level. The research of Federman's Hearing Conserva- 
tion lab at NSMRL also includes the effects of head-worn 
devices on human auditory localization, Real-Ear Attenua- 
tion at Threshold (REAT), impulse testing of HPDs, and 
speech intelligibility testing. 


= ee | 


HSCP Present and 
Past. OCI AJ Lit- 
winchuk (current 
student) and LT Jinna 
Borgstrom (recent 
graduate). 
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Research from NMSRL is a Tri-service effort at 
MCRD Parris Island. Left to right: LCDR Christon 
Duhon, LCDR Amy McArthur, Maj Joel Jennings, LT 
Laura Stephenson, Dr. Jeremy Federman, and CAPT Erin 
Artz 
Additional Notable Milestones 
e Hearing Conservation Program Wounded II] and In- 

jured Project provided for a $5M expansion of Hear- 

ing Conservation Program services, establishing 
BUMED and Regional billets and adding over 70 
Hearing Conservation Program billets Navy-wide. 

In 2012, MARADMIN 010/12 mandated 100% enroll- 
ment of United States Marine Corps into the Hearing 
Conservation Program irrespective of Military Occu- 
pational Specialty (MOS). A central tenant of a suc- 
cessful Hearing Conservation Program is ensuring that 
all noise-exposed personnel are enrolled and receive 
annual audiometric monitoring. 100% enrollment of 
all Marines into the HCP has resulted in substantially 
improved compliance. 

In an effort to increase access to care for remote or 
underserved locations, tele-Audiology initiatives are 
beginning to take shape in Navy Medicine East and 
Navy Medicine West. 

Projected establishment of new billets at Naval Special 
Warfare Development Group, US Marine Corps Head- 
quarters Safety Division, and Naval Submarine Re- 
search Lab. 


Front row left to right: CDR (Sel) Jason Jones, 
LT Nathan Ortiz, LT Matthew Thomas, LT 
Jessica Boss, CDR Paula Johnston, LT Krystal 
Rapp, LT Laura Gaxiola, LT Amanda Bou- 
dreaux, CDR Alan Ross, CDR Kelly Williams. 
Back row right to left: CDR Joel Bealer, CDR 
Michelle Key, LCDR Seth Garcia, LCDR 
Kirsten Vesey-Olah, LT Alaina Simmons, LT 
Kyle Shepard, LCDR Chris Duhon, LCDR 
Rob Summers, LCDR Gary Rosonet, LT Jo- 
seph Pratt. 
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Specialty Spotlight: Audiology 


Research from NMSRL is a Tri-service effort 
at MCRD Parris Island. Left to right: LCDR 
Christon Duhon, LCDR Amy McArthur, Maj 
Joel Jennings, LT Laura Stephenson, Dr. Jer- 
emy Federman, and CAPT Erin Artz 


NN CDR Kelly Williams and HM3 McVey at 
Marine Corps Recruit Depot Parris Island 
with Sasha the “Comfort Dog”. 


Naval Hospital Guam Audiology Department pos- 
ing for a picture in their stomping ground. Around 
the circle, left to right: HA Maria Gibson, Dr. Ra- 
chel Cornwell, LT Kyle Shepard, Mr. Ricardo 
Chargualaf, Mrs. Vicki Ritter, and HN Cameron 
Carter. 
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MSCs in Focus 


Newport, RI - CDR Gerald Burke and LCDR 
Christopher Jackson, Radiation Health Offic- 
ers, graduate from the U.S. Naval War Col- 
lege's senior and junior resident programs 
respectively, 16 June 2017. 


Pensacola, FL (Pictured Left)— LT Daniel 
Logsdon, Aerospace and Operational 
Physiologist, instructs a class of Student 
Naval Flight Officers from VT-10 on aero- 
= medical aspects of ejection in T-6A air- 
craft. 


Philadelphia, PA (Pictured Right)- LT William Ster- 
ling, Environmental Health Officer, reenlisted HM2 
Nick DeNardo on September Ist 2017, center ice at 
the Philadelphia Flyers arena. From the left: HM1 
David Yi, Command Career Counselor; HM2 Nick 
DeNardo; and LT William Sterling. 
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by: CDR David Peterson, CDR Corey Littel, CDR James Balcius, LCDR Heath Clifford, LCDR Austin Latour 


The Operational Physiology element of the Naval Aero- 
space Operational Physiology Program is the most recent 
programmatic addition to the Naval Aerospace Operational 
Physiologist (NAOP) subspecialty. While the NAOP com- 
munity has maintained billets with USMC & USN opera- 
tional aviation commands for several decades, services to 
non-aviation warfighter communities lacked a specific pro- 
gram element defined in the Manual of the Medical Depart- 
ment (MANMED), NAVMED P-117. Prior to 2013, 
NAOP support to non-aviation communities existed in the 
form of billets at US Naval Academy Human Performance 
Laboratory & Physical Education Department, Center for 
Naval Security Forces Training Directorate, and support of 
physical training throughout the Navy at Physical Readi- 
ness Program billet in the 21st century Sailor Office at 
OPNAV Physical Readiness Office. Historically, physiolo- 
gists assigned aviation USMC units provided ad hoc train- 
ing and safety investigation support to USMC ground ele- 
ments only when requested. 

In 2012 the NAOPP set out to establish more robust 
support to ground communities by staffing each Marine 
Expeditionary Unit (MEU) and Marine Expeditionary 
Force (MEF) with NAOPs. While the tactical grass roots 
staffing approach was not completely acceptec 
ational forces in a time of severe budget constraints a 
forced manpower cuts, one billet was retained at II “MEF 
and situated in the G9 Science, Technology, & Experim 
tation section. Around the same time Marine Corps Sys- 
tems Command (MCSC) stood up a NAOP billet to assist 
with human performance related research and human sys- 
tems integration issues resulting in several collaborative 
efforts between MCSC and II MEF examining impacts of 
load carriage on infantry personnel, mobility assessments, 
and endurance performance during road marches under 
varying environmental extremes. 

MCSC and IT MEF NAOPs have contributed to the de- 
velopment of advanced military grade wearable technolo- 
gies designed to enhance warfighter performance at small 
unit level and longer term objectives of injury prevention 
and population-based health metrics. These efforts have 
been the result of joint and interagency partnerships bring- 
ing innovative technologies to field relevant environments 
to explore human performance challenges of thermal bur- 
den, personal protective equipment development, and bio- 
mechanical mechanisms of musculoskeletal injury. Part- 
ners have included US Army Research Institute of Environ- 
mental Medicine, Massachusetts Institute of Technology 
Lincoln Labs, Military Operational Medicine Research 
Program Joint Planning Committee-5 Military Operational 
Medicine). These efforts are not solely germane to USMC 
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ground dismounted communities, but have been discussed 
with Naval Expeditionary Combat Command (NECC), 
which has temporarily established a NAOP billet starting in 
2014 to support its’ nascent Human Performance Program. 
Recent efforts detailed in the references have included 
the development of a biomechanical load sensing system 
embedded in boot insoles to characterize impact of new 
man-mounted equipment like new body armor and load 
carriage during road marches in field relevant conditions, 
the development of a non-invasive core temperature physi- 
ological monitor to prevent heat injury that can communi- 
cate over secure channels to a mobile phone, advanced 
noise dosimeters ruggedized for combat and training envi- 
ronments, and investments in synthesizing, parsing and 
rendering large volumes of individual and unit level data 
collected from multiple physiological sensors. Ideally, this 
type of information will inform small unit leaders with im- 
mediate performance status of warfighters, inform acquisi- 
tion decision making, prevent injuries in training environ- 
nts, and potentially contribute to long-term health status 
Priya of individuals and specific warfighter communi- 
ties while contributing to population based health metrics. 
The Operational Physiology (OP) program element has 
also supported advisement to gender-integration issues for 
the ground dismounted communities addressing personal 
protective equipment development for military occupation- 


- al skills once closed off to women. Other collaborations 


and advocacy roles have included international collabora- 
tions with Defense Science and Technology office for the 
Australian Defense force and participation in NATO work- 
ing groups for warfighter effectiveness. The recent assign- 
ment of a NAOP to a fellowship at the Massachusetts Insti- 
tute of Technology Lincoln Laboratories will support OP 
billets through ongoing and future research and develop- 
ment projects centered on improving warfighter perfor- 
mance. 

The NAOP community has independently sought to ex- 
pand human performance and human systems integration 
services to both USMC and USN dismounted warfighter 
communities paralleling the aviation-centric program ele- 
ments. This formalized program element supports 
BUMED’s Human Performance services defined during the 
Naval Expeditionary Health Services Support DOTmLPF 
Non-materiel Change Recommendation Report completed 
in 2014, where Human Performance services were high- 
lighted as one of BUMED core set of services supporting 
warfighter communities on par with Medical Command 
and Control, Casualty Management, Patient Movement, 
Medical Surveillance, Intelligence & Preventative Medi- 
cine, and Health Engagement Operations. 
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by: CDR David Peterson, CDR Corey Littel, CDR James Balcius, LCDR Heath Clifford, LCDR Austin Latour 


The NAOP serves a critical role in Joint and DoD-level of creative thought and administrative effort to expand 
efforts linking early science and technology projects to these services to the warfighting communities. As the 
operational test & evaluation and ultimately fielding and MSC leadership is committed to supporting the warfight- 
life-cycle maintenance of man-mounted systems andim- __ er, future OP billets working in a proactive fashion to pre- 
provement of Tactics, Training & Procedures for both ay at injury and sustain and improve warfighter perfor- 


Should be viewed as cost saving investments mini- 


quisition cycle. 
As BUMED & the MSC see 
the manning, training, and ec in 1e Ope , 7 Py 
forces, the NAOPP thru establishment of 1 ogram |. J. Lacirignola, C“ Weston, K. Byrd, E. Metzger, N. Singh, S. 
element in USMC and USI mountec  war-. |Dar . Ma » P. Collins, J. Balcius, M. Richter, 
inin : A i i [instrumented Footwear Inserts: A 


ces and Biomechanical State 
verments. 2017. IEEE 14th Inter- 


a ble and Implantable Body Sensor 


continue to advance warfight 
ing quote is from CDR Corey 


Naval Operations (CNO's) tae for maintaining Mari- O., Wet. C., & Collins, P. (2017), On-body wild in-ear noise 
time Superiority by addressing both 6perational and warf- exposure monitoring. The Journal of the Acoustical Society of 
ighting demands,'while also playing a vital role in America, 141(5), 3732-3732. 

Senerating ready forces to meet those demands." We are 

healthcare scientists who maximize the readiness and per- https://live.wbbinc.com/resources/casestudies/case-study-bumed 
formance of the human as a weapons system to deliver -naval-expeditionary-health-strategic-support 

combat and fighting power where ever and whenever 
needed. Our skill set translates across the sea, air, and 
ashore warfighting capabilities of the Navy”. The limits 
of the OP program element are bounded only by the limits 


http://www.med.navy.mil/sites/nmotc/nami/usnac2016/ 
Documents/Monday 2015/ 
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MSCs in Focus 


Kissimmee, FL - MSC officers from the Navy Experimental Diving Unit (NEDU) attend the Military Health System Research 
Symposium (MHSRS) 27-30 August 2017. Pictured L-R: LT Jennifer Jewell, Research Psychologist; LT Garrett Morgan, LCDR 
Seth Reini, LT Travis Doggett, Research Physiologists. 


a on.) “4 


Pearl Harbor, HI — MSC’s gather to celebrate the MSC Birthday. Pictured (L-R): LT Emiliano Rabor, POMI; LTJG Lesley 


Dorsey, Physician Assistant; LTJG Kahill Liddell, Health Care Administrator; LT Joseph Cantwell, Medical Logistician; LT Ad- 
drian Jackson, Health Care Administrator; CAPT Marva Lynn Wheeler, Aerospace Physiologist, CO NHC Hawaii; CAPT Paul 
Toland, Health Care Administrator, COO eMSM; LCDR Joshua Miller, Health Care Administrator, DFA NHC Hawaii; LT Daniel 
Schatz Health Care Administrator; LT Kevin Hoang, Optometrist; Dr. Apple Balibrea-Gruber (MSC-USA(ret)); LCDR Craig 
Rowland, Health Facility Planning and Project Officer. 
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MSCs in Focus 
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Newport, RI - Captain Phillip Sanchez, USN, MSC, Commanding Officer of Naval Health Clinic New England, serves as the guest 
speaker at the 11 August 2017, Officer Training Command Newport graduation. Also pictured (L-R) is retired Master Chief Pete 
D. Villanueva, Command Evaluator/Management Analyst at Naval Medical Center Portsmouth, his son Captain Mark Anthony S. 
Villanueva, USMC (MOS 1802 - Tank Officer), and his daughter Ensign Christianne Joy S. Villanueva, USN, NC, and graduate 
from the OTC class. 
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Monterey, CA - Naval Postgraduate School and Naval Medical Administrative Unit MSCs pose for a photo. Back row (L-R): LT 
John North, Health Care Administrator; LTJG Paul Henderson, Health Care Administrator; LT Jonathan Fowler, Health Care Ad- 
ministrator; LT Nadege Whitfield, Health Care Administrator; Middle Row(L-R): LCDR Douglas Chang, Pharmacist; LT Raza 


Beg, Health Care Administrator; LT Adrian Felder, Health Care Administrator; Front Row(L-R): LTJG Ramon Gavan, Health 


Care Administrator; LT Carlos Cervantes, Health Care Administrator; LT K6bie Smith, Health Care Administrator; LT Merson 
Reyes, Health Care Administrator 
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Corpus Christi, TX — On 24 July 2017, Admiral Swap visited with the MSC Association of South Texas. Front Row (L-R): LT 
Julia Castranova, Optometrist, DH-NHCCC; LCDR Nausheen Momen, Clinical Psychologist, DHSS NHCCC; LCDR Kaia Robin- 
son, Health Care Administrator, Comptroller, NHCCC; LCDR George Sterns, Health Care Administrator, OIC NBHC Kingsville; 
RDML Anne Swap; Back Row L-R: CAPT Francis McLean, Health Care Administrator, DFA-NHCCC; LCDR Jill Sallis, Health 
Care Administrator, MATMAN NHCCC; LCDR Christine Hobbs, Health Care Administrator, OPMAN NHCCC; LT Eric Ander- 
son, Aerospace Physiologist-TRAWINGFOUR; LCDR Deepak Devasthali, Health Care Administrator, OIC-NBHC Fort Worth. 
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Portsmouth, VA - MSC officers in attendance of the 2017 MSC Symposium pose for a photo with the MSC Corps Chief, RDML 
Swap, on the steps of Building 1, Naval Medical Center Portsmouth. This year's theme was "70 Years of Excellence: Beyond the 
Shore to New Horizons" in honor of the 70" anniversary of the Medical Service Corps. The program was led by amazing MSC 
Symposium Planning Committee members (in summer whites, pictured L-R, back to front: LCDR Jesus Thompson, LCDR Brian 
Long, LCDR Mathew Rariden, LT Stephen Cone, LT Jessica Saunders, LT Eric Neumaier, LCDR Qingyuan Cao, LTJG Stephanie 
Burkhart, LCDR Joseph Ford, LCDR Chris Duhon, LT Jermaine Johnson, LT Chris Washington, LCDR Stephanie Long, LCDR 
E. "Moe" Taylor, LCDR Jo Ann MartinezGarcia, LT Joel Ramirez, and LCDR Monica Gonzalez. Committee members in khakis, 
pictured L-R, back to front: LCDR Reina Gomez and LT Vivienne Galasso-Alexander. 
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Yokosuka, Japan - Group photo of Mainland Japan Educational and Developmental Intervention Services team, USNH Yokosuka, 
attend the BUMED-sponsored annual training to ensure high quality care and services for children across Mainland Japan. 
Pictured MSC's: LCDR Ryan Smith, Department Head, Physical Therapist; LT Jonathan Boland, Licensed Clinical Social Work- 
er; LT Sara Brubaker, Physical Therapist; LT Cordon Daley, Licensed Clinical Social Worker; LT Brian McNeil, Licensed Clini- 
cal Social Worker; LTJG Spruill, Occupational Therapist; LT Charles Knight, Occupational Therapist; LT Oluwole Afuape, Oc- 
cupational Therapist. Also pictured are HM2 Michael Angellotti, HM2 Rafael Crisologo, HM1 Jared Condry, Certified Occupa- 
tional Therapy Assistants, with civilian team members that support therapy and mental health services for all 19 of the Department 
of Defense Dependent Schools and Early Intervention Services for young children within the home across all six bases supporting 
Army, Navy, Air Force, Marine Corps and government civilians in Mainland Japan. 
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Crossword Puzzle 
By: LTJG Rommel Rabulan 


Topic: Navy Medicine (Part Two) 
Hint: Leadership, Staff Corps, MSC Sub-Specialties, Misc. 


Across 

4 Enlisted personnel that work in a variety of 
environments such as hospitals or clinics, aboard 
ships and submarines. air squadrons, and 
operational units 
Promotes and ensures the safe and effective 
performance of Navy and Marine Corps 
personnel in aviation systems 
Prevents vector-bome diseases in the operational 
forces of the Navy and Marine Corps 
Manages and directs operations of military 
forensic laboratories 
Involves the safe use of radiation producing 
equipment and radioactive materials 

Pal Ensures the auditory combat readiness of the 

fleet and Marine personnel 
Serves as managers and supervisors of clinical 
laboratories and Blood Banks in Navy Hospitals 
Focuses on the prevention, detection, diagnosis 
and/or treatment of infectious disease threats 
Deputy Surgeon General and Deputy Chief, 


& Bureau of Medicine and Surgery 
apatete Provides behavioral health related services 
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Applies innovative technologies in physiology 
and medicine to perform basic and applied 
research associated with physiological challenges 


Down 
1 Experience in drug information services, drug 
use evaluations, unit dose distribution, patient 
counseling 
Oak leaf, surcharged with a silver acorn 
Conducts and manages basic and applied 
research on biochemical problems of interest to 
the Navy 
Takes administrative and leadership roles in 
various medical and dental treatment facilities 
Also known as the Director of Medical Service 
Corps 
Focuses on protecting people, installations and 
***Scan and email your answers to equipment by managing risk with working. 
rommel.r.rabulan.mil@mail.mil. The winner will be living, and operating environments to preserve 
recognized and answers provided in the next edition mission capability (abbreviated) 
of The Rudder.*** 15 Oak leaf 
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Medical Service Corps 
Director, 
RDML Anne M. Swap, MSC, USN 


Bureau of Medicine & Surgery 

Office of the Medical Service Corps (M00C4) 
7700 Arlington Blvd, Ste 5135 

Falls Church, VA 22042 


Phone: 703-681-8548 

DSN: 761-8548 

Fax: 703-681-9524 

Email: MSC Corps Chief’s Office 


Deputy Director Career Planner 


September 2017 


The Medical Service Corps supports Navy Medicine’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 
Healthcare Administrators, Clinical Care Specialties, 
and Healthcare Scientists. There are over 3,000 active 
and reserve MSC officers that serve at Military Treat- 
ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 
ters and laboratories, in a myriad of staff positions with 
the Navy and Marine Corps, and with our sister ser- 


vices around the world. 


Policy & Practice 


CAPT Ray Stiff, MSC, USN CAPT Marty Kerr, MSC, USN CAPT Karla Lepore, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 


DSN 761-8547 DSN 761-8915 


DSN 761-8896 


raymond.d.stiff.mil@mail.mil martin.w.kerr.mil@mail.mil karla.m.lepore.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Michael Medina, MSC, USN LT Tammy D’Alesandro, MSC, USN LT Beau Tice, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 


DSN 761-8904 DSN 761-8924 


DSN 761-9257 


michael.j.medina5.mil@mail.mil tammy.|.dalesandro2.mil@mail.mil beau.r.tice.mil@mail.mil 
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